H
ighly mobile populations such as truck drivers are key audiences for HIV prevention and treatment efforts but can be difficult to reach with traditional programs. Truckers spend much of their time on the road, where-away from family and community-they may be more likely to engage in sexual risk behaviors. Their mobility also makes it less likely that they will receive sustained prevention messages from public health campaigns, or that they will have regular access to stationary health and prevention services.
A study conducted by the Population Council in 2001 found that truckers crossing Brazil's southern border had easy access to commercial sex and exTruckers play health education game with outreach workers as part of activities offered at the health post.
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Methods
The quasi-experimental study took place in two similar border towns in southern Brazil: Foz do Iguaçu (the intervention site) and Uruguaiana (the comparison site). The research team first conducted formative research with truckers from Brazil and neighboring countries, customs station staff, and key informants, such as staff from the government's AIDS program, NGOs, and sex workers. These data informed the establishment of a health post located inside the customs station in Foz do Iguaçu, which provided voluntary counseling and testing (VCT) for HIV and syphilis, STI syndromic management, as well as services to meet other health needs of truckers (Box 1).
To assess program impact, cross-sectional data were collected before and after the intervention from male truck drivers passing through customs in Foz do Iguaçu and compared to data from truckers going through customs in Uruguaiana (no intervention). During April to July 2003 the researchers conducted baseline interviews with 1,775 truckers (779 in Foz do Iguaçu and 996 in Uruguaiana). Follow-up interviews were conducted with 2,415 truckers (1,204 in Foz do Iguaçu and 1,211 in Uruguaiana) after the intervention had been ongoing for 18 months. In addition, in-depth interviews and focus group discussions (FGDs) were conducted before and after the intervention with truckers. Service statistics were compiled and the costs of the program were also tracked and are included in the full report.
Respondent Profile
Key sociodemographic and occupational characteristics of truckers surveyed at the intervention site (Foz do Iguaçu) were similar to those from the comparison site (Uruguaiana). Overall, the median age of truckers was 40 years, ranging from 18-80 years; the median years of schooling was 8, with a range of 0-22 years. Almost threequarters of truckers interviewed were Brazilian and over 87 percent were married or living with a primary partner. Most truckers had held their jobs for many years and reported traveling frequently, spending most of their time on the road.
Key Findings
The intervention successfully reached truckers with health promotion services. Just over half (54 percent) of the truckers who gave follow-up interviews in Foz do Iguaçu had participated in the intervention. A third (32 percent) visited the trailer and accessed VCT, and an additional quarter (22 percent) did not receive VCT but did participate in educational activities or received educational materials or condoms. Only 13 percent had not heard of the intervention.
Service statistics collected during the 18 months of the intervention indicated that thousands of truckers participated in educational activities, and received materials and condoms (Table 1) .
Truckers responded positively to the services and found them to be non-stigmatizing. During the formative research, truckers expressed concern that interventions advertised specifically as HIV programs for truck drivers would reinforce negative stereotypes about them as carriers of HIV and STIs. Truckers surveyed in the intervention site reported a significant increase in condom use with occasional partners. Participants who reported ever using condoms with an occasional partner increased by 21 percent in the intervention site (from 67 percent at baseline to 81 percent at follow-up; p < 0.05) while decreasing 3 percent in the comparison site. Condom use with sex workers was very high at baseline and did not change much at follow-up, and condom use with regular partners remained very low.
HIV prevalence among truckers was low.
Although the sample was not representative, only five of the 1,821 truckers tested for HIV were positive (0.3 percent), which is comparable to the prevalence of the intervention would provide additional health services that were of interest to truckers, such as glucose and blood pressure monitoring.
The holistic strategy of offering non-HIV related services together with HIV/STI-related services was received very positively by truckers, and the majority reported that they found them nonstigmatizing. Plus, many of the truckers seeking non-HIV-related services ended up participating in HIV/STI educational activities. FGDs revealed that truckers appreciated the health post being located in the customs station, as it was easily accessible, and the high quality of the services. Truckers passing through the intervention site had greater uptake of HIV testing. At baseline, less than half of the respondents surveyed had ever taken an HIV test and respondents in the comparison site were more likely than those in the intervention site to have ever been tested. By follow-up, the opposite was true: the number of truckers who had ever had an HIV test increased by 49 percent in the intervention site (from 39 percent at baseline to 58 percent at follow-up; p < 0.01), but only by 15 percent in the comparison site (from 46 percent to 53 percent; p < 0.01).
The intervention succeeded in encouraging truckers to return for test results. At the health post, where VCT was offered as part of health services, 1,821 truckers gave a blood sample for HIV testing over the course of the intervention, and of these, 82 percent returned to receive test results and post-test counseling. Considering the mobile nature of the population tested, the return rate was quite high and comparable to return rates documented at testing services serving more stable populations in Brazil.
3 Given the low prevalence of HIV, truckers in southern Brazil may not be a priority population for HIV specific programming at this time. But truckers have various health needs due to their mobility and should be reached with comprehensive health services that include HIV/STI prevention.
During the final year of the study, the project team focused on creating links with other institutions to promote the sustainability of the intervention. Ministry of Health officials and program managers from the State and Municipal Secretaries of Health indicated that the services should be maintained. In response, the project team transfered the management of the health post to the University of the Americas in Foz do Iguaçu; the University has committed to maintain the health post and add additional health services. The customs administration, EADI, also committed to the continued provision of water and electricity for the health post, and to regularly clean the health post facilities.
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